- -

N
2003 FOR PROFIT CORPORATION

FILED
May 23, 2003 8:00 am
Secretary of State

05-01-2003 90136 018 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000125863

1. Entity Name

HOWELL ENTERPRISES OF NORTHWEST FLORIDA, INC.

UGILS{
Principal Place of Business Mailing Address
2708 ROCHE RO 2708 RQGHE RD
CHIPLEY FL 32428 CHIPLEY FL 3428 : .
S S UM RRRU AR A R
Suite, Apt. ¥, elc. Suile, Apt, ¥, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number ‘ Appliad For
- D5-0§5L017 Not Applicable
wo L LT | cetcaeorsausomimg 0 FETE Mctonw
6. Name andg Address of Current Regiaterad Agent 7. Name and Address of New Regisiered Agent
S g S - R L Na{ne - —-——— .___:.7 N ——— TR S - '
HOBBS, GEORGE M SR. Street Address (P.0. Box Number is Not Acceptable}
300 CHERRY STREET i
UNIT 11
PANAMA CITY FL 32401 City FL | Zip Code

Sigffahare, typad o pracied name of regiteared apent and tie i applxable.

8. The above named entity submiigixs statemnent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and pccept
the obligations %_,___. / /
N . 24/
SIGNATURE L/ 3
. BATE

(NQTE: Ragistired Agenl siy

reguired whart

L'

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritwtion.

$5.00 May Be

i3  AddedtoFaes

changed, of on an attachment with an add

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me P T Detets e O Change 03 Addilion | &
wui  HOBBS, GEORGE M SR. e | S
STREETADORESS (300 CHERRY STREET #11 STREET ADORESS 3
onv-sr-ze IPANAMA CITY FL 32401 ST 2P &
e ) Delete me ) Crange [} Addltion g
NAME it #an - - CRAME L e - . — — —— . |
STREET ADDRESS STREET ADDRESS
oIy ST- 2P CTY-ST-2P
TME O petee E [J Change [ Additien

— NAME . I e I L T e Cmaetee o P = NAME-_ . .- |.— e e —_— i G —— —
STREET ADDAESS STREET ADDRESS -
CItY . ST- 29 CITY-ST-7P
e 3 belete TE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P GITY-ST-TIP
THLE [ Deiete TITLE O Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-S1- 2P
ToLE O Delete TmE {Jchange [ Asdlion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-29 CTY-51-217
12. 1 hareby certily that tha infarmation suppiied with this filir? doas not guality for the exempticn stated in Seclion 119.07(3)(l). Florida Statutes. | turthar cenity that the information

indicated on this report or supplemertal repart is true and accurate and that my signature shali have the same legal as if made under oath; that | am an ofiicer or director

of the Gorporation o the receiver of trusiee empowered 10 execute this report as reguirad by Chapler 607, Flarida Stetytes; and that my name appears in Block 10 or Block 11 if
with ali other like empowered,

T

effect
s

'

SIGNATURE:

ANDYYPED OR PRINTED NAME OF SI0MNG OFFICER Off DIRECTORA

=03




